Form 990 Re‘\ of Organization Exempt from I.me Tax OB No. 1945 0047

2000 -

Open to Public

Under section 501(c) of the Internal Revenue Code (except black lung benefit trus
or private foundation), section 527, or section 4947(aX(1) nonexempt charitable trust

Department of the Treasury

internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2000 calendar year, or tax year period beginning Jul 1 , 2000, and ending Jun 30 ,20 01
B Check if applicable: C Name of organization D Employer identification Number
|| Change of address | ks 1abel |WOMENS CIVIC IMPROVEMENT CLUB, INC. 94-1179480 A/H
f—[ Change of name 2{ yr';r;t. Number & street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone num| 7 b “1
| it retun specific (3555 3RD_AVENUE W
L::l Final return tions. City, Town or Country State  ZIP code F Check.. ™ D if application pending
} » j Amended return SACRAMENTO CA 95817
- Note: H and1 are not applicable to section 527 orgs.
G Organization type (check only one) > [X’! 501(c) 3« (insert no.) D 527 or D 4947(ay(1) |H (a) Is this a group return for affiliates? D Yes @ No
® Section 507(cX3) organizations and 4947(a)1) nonexempt charitable H (b) If "yes,” enter number of affiliates ™
trusts must attach a completed Schedule A (Form 990 or 990-E2). H (c) Are all affiliates included? D Yes D No
J Accounting method: | |Cash X|Accrual | ] Other (specify)™ (If "no," attach a list. See instructions)
K Check here ™ | 'if the organization's gross receipts are normally not more than H (d) Is this a separate return filed by an
$25,000. The organization need not file a return with the IRS; but if the organization organization covered by a group ruling? }] Yes D No
received a Form 990 Package in the mail, it should file a return without financial data. | Enter 4-digit group exemption no. (GEN)™
Some states require a complete return. L Check this box if the organization is not required
to attach Schedule B (Form 990 or 990-E2) > ]
_|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
Contributions, gifts, grants, and similar amounts received:
a Direct public support .. ... 1a 36,114,
b Indirect public support ......... . 1b
¢ Government contributions (Qrants) ............cooveriir 1c 562,688,
d Jot addlines ¢ 598, 802. noncash $ Y e 1d 598,802.
2 Program service revenue including government fees and contracts (from Part VI, line 93) ................ 2
3 Membership dues and @asseSSMEntS . ........ouii it 3 11,476.
4 Interest on savings and temporary cash investments ............ .. ... ... . .. . 4 221.
5 Dividends and interest from securities ... ... .. . 5
6a Gross rentS ... ... o 6a 22,132
b Less: rental XpenSes . .......... . 6b 10, 898.
¢ Net rental income or (loss) (subtract line 6b from line 6a) . ... ... e 6¢c 11,234.
7 Other investment income (describe ........ > Yl 7
8a Gross amount from sales of assets other (A) Securities (B) Other
R thaninventory ... ... ... ... . . .. . . . .. 8a 300,000.
v b Less: cost or other basis and sales expenses ........ 8b 300,000.
ﬂ c Gain or (loss) (attach schedule) . See. L-8. Stmt ...... 8c 0.
E d Net gain or (loss) (combine line 8¢, columns (A) and (B)) ... ..o.vvorvrer e 8d 0.
9 Special events and activities (attach schedule)
a Gross revenue (not including ... $
of contributions reported online 1a) ............ ... . i i 9a 10,797.
b Less: direct expenses other than fundraising expenses ..................... 9b 3,877.
¢ Net income or (loss) from special events (subtract line 9b from line 9a) ........... See..L-9..Stmt...| 9¢c 6,920.
10a Gross sales of inventory, less returns and aliowances ...................... 10a
b Less: costofgoods sold ........ ... . 10b
€ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) . ... ............. ... oo ... 10¢
11 Other revenue (from Part VII, line 103) ... ... o 11
12 Total revenue (add lines 1d, 2, 3,4,5,6¢,7,8d,9¢, 10c,and 11) ............... .. 0. i i 12 628,653,
g | 13 Program services (from line 44, column (B)) ....... ... 13 516, 238.
’; 14 Management and general (from line 44, column (C)) ..o 14 123, 897.
5 15 Fundraising (from line 44, column (D)) . ...ttt 15 0.
g 16 Payments to affiliates (attach schedule) ......... ... .. . 16
S | 17 Total expenses (add lines 16 and 44, column (A)) ... 17 640,135,
al 18 Excess or (deficit) for the year (subtract line 17 from line 12) ........... ... ... ... i . 18 -11,482.
N 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . ..........ooveeee 19 832,323.
T .Er 20 Other changes in net assets or fund balances (attach explanation) ................. .. ... .. i . . 20
S{ 21 Net assets or fund balances at end of year (combine lines 18,19, and 20) .................ooivrieviii 21 820,841,

BAA For Paperwork Reduction Act Notice, see separate instructions. TEEA0101  12/26/00 Form 990 (2000)
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Partil | Statement of Functiond®™Expenses All organizations must complete colu

Form 990 (2000) WOMENS CIVIC OVEMENT CLUB, INC. " 94-1179480 Page 2

{ i S A ) ). Columns (B), (C), and (D) are
requijred for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

D e et ™ @ Tota @Fgan | Orssement | o) unaaisig
22 Grants and aflocations (attach schedule) . L ”‘%
(cash $ .
non-cash $ Y e 22
23 Specific assistance to individuals (attach sch) ....| 23
24  Benefits paid to or for members (attach sch) ... .. 24 L L oo -
25 Compensation of officers, directors, etc ......... 25 56, 836. 51,152. 5,684.
26 Other salaries andwages .............. 26 265,666, 241,443, 24,223.
27 Pension plan contributions ............. 27
28 Other employee benefits ............... 28 45,564. 41,555, 4,009. 0.
29 Payrolltaxes ............. ...l 29 27,701, 24,931. 2,770. 0.
30 Professional fundraising fees .......... 30
31 Accountingfees ............. ... ... 31
32 legalfees.......... ...t 32
33 SUPPHES ..t 33 15,996. 13,502. 2,494. 0.
34 Telephone ......... ..ol 34
35 Postage and shipping ................. 35
36 OCCUPANCY . ovvveeeeeeenaennen 36 60, 106. 27,692. 32,414, 0.
37 Equipment rental and maintenance ... .. 37
38 Printing and publications .............. 38
39 Travel ... 39 4,766, 3,993. 773. 0.
40 Conferences, conventions, and meetings ........ 40
41 Interest ..... ... ... 4
42 Depreciation, depletion, etc (attach schedule) . .. .. 42 11,777. 11,777. 0. 0.
43 Other expenses (itemize):
a REPAIRS & MAINT ___ | 43a 24,770. 3,368. 21,402. 0.
b INSURANCE_ __ — ———~____ 43b 5,478. 2,228. 3,250. 0.
¢ NUTRITION & FOOD 43c 43,849. 43,849. 0. 0.
d OTHER_PARENT SERVICES_ _ _|[43d 6,909. 6,909. 0. 0.
e See Other Expenses Stmt__ _ _ _ _ _ 43e 70,717, 43,839. 26,878. 0.
L enpoes calumie (55 - ()
Carey thase fotals 10 e 13- 18 .. ... '] a4 640,135, 516,238. 123,897. 0.
Reporting of Joint Costs — Did you report in column (B) (program services) any joint costs from a combined — —
educational campaign and fundraising solicitation? ....... ... ... . > f 77777 } Yes {X‘l No
If 'Yes," enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to program services
$ : (iii) the amount allocated to management and general $ ; and (iv) the amount allocated

to fundraising  $ .

11l | Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? * ASSIST LOW INCOME AND DISADVANTAGED PEQPLE | Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of i el
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501 (c)&S) & 14) organ- 4947(2)(1) trusts; but
izations & section 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others.) optional for others.)
a CHILD_DEVELOPMENT - HEAD_START -_PROVIDE EARLY CHILDHOOD EDUCATION __ __
T0 _DOZENS_OF CHILDREN FROM LOW INCOME AND/OR DISADVANTAGED __ ________
FAMILIES IN SACRAMENTO, CA___—— _~ "~~~ "~~~ _____
(Grants and allocations $ 0.) 454,686.
b SENIOR & LOW INCOME NUTRITION - PROVIDED THOUSANDS OF LOW COST MEALS __ _
T0_SEVERAL HUNDRED SENIOR AND_LOW_INCOME_PERSONS. _ MEALS ARE_________
'PROVIDED EVERY WEEKDAY IN SACRAMENTO, CA_ ~__ ____________________
(Grants and allocations $ 0.) 51,552.
¢ CHILD_DELINQUENCY - PROVIDE CHILD DELINQUENCY PREVENTION SERVICES _____
T0_DOZENS_QF_LOW_INCOME AND DISADVANTAGED YOUTH IN SACRAMENTO, CA __ ___
(Grants and allocations $ 0.) 10,000.
A e -
(Grants and allocations $ )
e Other program ServiCes ... ..................o......... (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), program services) ............... . ........ > 516,238.
Form 990 (2000)

BAA T —— - TEEAD102  09/20/00




94-1179480 Page 3

Form 990 (2000) WOMENS CIVIC’PROVEMENT CLUB, INC.

| Balance Sheets (See instructions)

Note:

Where required, attached schedules and amounts within the description
column should be for end-of-year amounts only.

_»
Beginning of year

()]
End of year

w-mMmnnd

45 Cash — non-interest-bearing ........ ... i
46 Savings and temporary cash investments ............. ... ... . i

11,578,

29,852.

117,777.

0.

11,578.

48a Pledges receivable .......... ... ... .. . L, -

b Less: allowance for doubtful accounts .............

49 Grantsreceivable ... ... .o

50 Receivabies from officers, directors, trustees, and key employees
(attach schedule) ... .o

51a Other notes & loans receivable (attach schedule) ..| 51a

54,439.

44,963.

b Less: allowance for doubtful accounts ............. 51b

52 Inventories for sale or USe ... ..ottt
53 Prepaid expenses and deferred charges .............. ... ... i,
54 Investments — securities (attach schedule) ............... ’D Cost I:I FMV
55a Investments — land, buildings, & equipment: basis .| 55a

b Less: accumulated depreciation
(attachschedule) .............. ... ... ... ... 55b

56 Investments — other (attachschedule) . ............. . ... .. .. i il
57a Land, buildings, and equipment: basis............. 57a 856,254,

b Less: accumulated depreciation
(attach schedule) ........... L-=57.Stmt........ 57b 43,372.

1,124,080.

57c

812,882.

58 Other assets (describe > )..

58

59 Total assets (add lines 45 through 58) (must equal line 74) ....................

1,214,224,

59

987,200.

OM—A—r—m >~

60 Accounts payable and accrued eXpenses ............ i
61 Grants payable ...
62 Deferred revenUE ... ...t
63 Loans from officers, directors, trustees, and key employees (attach schedule) ...
64a Tax-exempt bond liabilities (attach schedule) .................................

b Mortgages and other notes payable (attach schedule) ..........................
65 Other liabilities (describe » )..

81,901.

60

104,139.

61

62

62,220.

63

64a

300,000.

66 Total liabilities (add lines 60 through 65) .....................................

381,901

166,359.

YMOZPrpm OZCTM IO V—HMKKD —-mZ

Organizations that follow SFAS 117, check here * and complete lines 67
through 69 and lines 73 and 74.
67 Unrestricted .. ...
68 Temporarily restricted ...
69 Permanently restricted ......... .
Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74.
70 Capital stock, trust principal, or currentfunds ........................ ... .....
71 Paid-in or capital surplus, or land, building, and equipmentfund ................
72 Retained earnings, endowment, accumulated income, or other funds ............
73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
72; column (A) must equal line 19 and column (B) must equal line 21) ..........
74 Total liabilities and net assets/fund balances (add lines 66 and 73) ............

826,389.

817,512.

5,934.

3,329.

i

70

71

72

832,323.

s
-
73

820, 841.

1,214,224,

74

987,200.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return i1s complete and accurate and fully describes, in Part Il, the organization's programs and accomplishments.

BAA

TEEA0103 12/22/00




Form 990 (2000) WOMENS CIVIC *ROVEMENT CLUB, INC. ‘ 94-1179480 Page 4
\ | Reconciliation of Revenue per Audited . |Reconciliation of Expenses per Audited

Financial Statements with Revenue "~ Financial Statements with Expenses
per Return (See instructions.) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements ......... >‘ al ] 8 1‘0\, 208, financial statements . ............... > al 821,690.
b Amounts included on line a but e b  Amounts included on fine a but not e \
not on line 12, Form 990: on line 17, Form 990: B .
(1) Net unrealized : Do ; (1) Donated serv- Saley o
gains on P B , ices and use : .
investments .... $ L of facilities ...... $ ‘ ]
(2) Donated serv- - | (2) Prior year adjust- :
ices and use e W ments reported on
of facilities ... .. $ ‘ e line 20, Form 990 . ... $
(3) Recoveries of prior - . - (3) Losses reported on i
yeargrants ....... ‘ e line 20, Form9%0 .... $
(4) Other (specify): 4 (@) Other (specify): -
SEE STMNT_ o ‘ - SEE STMNT_ _ 5“‘
_________ $ 181, 555. |4 . . I 181,555 . -
Add amounts on lines (1) through (4) ... .. > b 181, 555. Add amounts on lines (1) through (4) ...... > b 181, 555.
¢ Lineaminuslineb ............... > cf & 6284, 65“3 | c Lineaminus fineb ................ > c \ 640,135.
d Amounts included on line 12, . ‘ & d  Amounts included on line 17, ‘
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses ;f (1) Investment expenses
not included on line & not included on line 6b,
6h, Form 990 ...... $ . Form9%0.......... $
(2) Other (specify): - : (2) Other (specify):
e __ 8 , ~ C____8
Add amounts on lines (1)and (2)... *>| d Add amounts on lines (1) and (2).... ™| d
e Total revenue per line 12, Form e Total expenses per line 17, Form
990 (line c plus lined) ............ > e 628,653. 990 (line c plus lined) ............. > e 640, 135.
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see instructions.)
(B) Title and Iin&eragtedhours (C)((_:fompt)en§gtion D) C(I)ntribugionsf _to (E) Etxpednscteh
er week devote if not paid, m
(A) Name and address P to position enterlzo-) p?an% g%%edeigﬁéd accgﬁgwgrr\lce(; e
compensation
BRENDA _USHER _ ____ _______
3555 3RD AVE, SAC, CA PRESIDENT 2 0. 0. 0.
JIM BURESS  _ _ _ _ ________]
3555 3RD AVE, SAC, CA 1ST VP 1 0. 0. 0.
CYNTHIA BIRD _ _ ________ |
3555 3RD AVE, SAC, CA 2ND VP 1 0. 0. 0.
KELLY_MONTGOMERY _ _ ______ |
3555 3RD AVE, SAC, CA TREASURER 1 0. 0. 0.
PETER BRIXIE _ __ _________
3555 3RD AVE, SAC, CA REC SEC 1 0. 0. 0.
GRACE_CARTER-DOUGLAS __ _ _ _ |
3555 3RD AVE, SAC, CA FIN SEC 1 0. 0. 0.
JULIE PADILLA _ __________
3555 3RD AVE, SAC, CA CORR SEC 1 0. 0. 0.
WILLIAM BOYER _ _ __ _______
3555 3RD AVE, SAC, CA MEMBER 1 0. 0. 0.
EDENAUSEGBOYE DAVIS _ __ _ _ |
3555 3RD AVE, SA(C, CA EXECUTIVE DIR 40 56, 836. 12, 833. 0.
See List of O_ffEe_rsj Etc. Statement 0. 0. 0.

75  Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000
from your organization and all related organizations, of which more than $10,000 was provided by the
refated organizations? ... ... . . e > [:] Yes No

If 'Yes,' attach schedule — see instructions.
BAA TEEA0104 09/21/00 Form 990 (2000)




Form 990 (2000) WOMENS CIVIC %ROVEMENT CLUB, INC. . 94-1179480
aft V| Othter Information (See specific instructions.)

76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description
Of @ACH ACHIVIY L. ..ottt e e

77 Were any changes made in the organizing or governing documents but not reported to the IRS? ..................... ...
If 'Yes,' attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .. ...

b If 'Yes,' has it filed a tax return on Form 990-T for this year? ........... ... i

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If ‘Yes,' attach
A SEAI MBI ... o e e

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ..................
b If 'Yes,' enter the name of the organization >

81 a Enter the amount of political expenditures, direct or indirect, as described in the instructions .| 81a 0.
b Did the organization file Form 1120-POL for thisyear? ........ ... .. ... i

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? ... ... ... ..

blf 'Yes, you may indicate the value of these items here. Do not inciude this amount as
revenue in Part| or as an expense in Part Il. (See instructions for reporting in Partill.) ... .. | 82 b|
83a Did the organization comply with the public inspection requirements for returns and exemption applications? .............
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ......... ... ... ..
84a Did the organization solicit any contributions or gifts that were not tax deductible? ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOL EAX BEAUCHIDIE? . o ottt e et e e e e e e e

85 501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ...........................
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ...t 85b| N/A

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers ... 85¢ N/A
d Section 162(e) lobbying and political expenditures ............. ..o i 85d N/A
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices .................... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) .................. 85f N/A
g Does the organization elect to pay the Section 6033(e) tax on the amount in 85f? ............................ N/ZA .....
h If Section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? .. .... N/ZA .....
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
E 12 oo e 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ......................... 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders ........... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ...........oiviiiiiiiii e 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301.7701-2 and 301.7701-37

[f7Yes,” COMPIBtE Part IX ...ttt ettt e 88 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
Section 4911 » 0. ; Section 4912» 0. ; Section 4955 » 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement

explaining @ach ranSaCtioN ... ... .. i i e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
Sections 4912, 4955, and 4958 . .. ...ttt e > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization .................. .. ... > 0.
90a List the states with which a copy of this return is filed » CALIFORNIA _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _______.
b Number of employees employed in the pay period that includes March 12, 2000 (see instructions) ....................... 90b 16
91 The books are in care of » BOOKKEEPER _ _ _ ___________ Telephone number »  (916) 457-8661
Located 2t = 3555 3RD AVENUE, SACRAMENTO __ __ __ _____________CA_ 1zPcde> 95817 _ __ __
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here ................................. >U
and enter the amount of tax-exempt interest received or accrued during the taxyear. ............. ... ...... >| 92 I

BAA : Form 990 (2000)




Form 990 (2000) WOMENS CIVIC IMOVEMENT CLUB, INC. . 94-1179480 Page 6
 Part VIl | Analysis of Income-Producing Activities (See instructions.)
Unrelated business income Excluded by section 512, 513, or 514 ®

Enter gross amounts unless (A (B) ©) (D) Related or exempt
otherwise indicated. Business code Amount Exclusion code Amount function income

93 Program service revenue:

o0 oo

e
f Medicare/Medicaid payments ........
g Fees & contracts from government agencies . ..
94 Membership dues and assessments .. 11,476.
95 interest on savings & temporary cash invmnts . 14 221.
96 Dividends & interest from securities ..
97 Net rental income or (loss) from real estate:
a debt-financed property ..............
b not debt-financed property ........... 16 11,234.
98 Net rental income or (loss) from pers prop . ...
99 Other investment income ............

100 Gain or (loss) from sales of assets
other than inventory .................

101  Net income or (loss) from special events
102  Gross profit or (loss) from sales of inventory ..
103 Other revenue: a

11,476.
29,851.

| Relatlonshlp of Actlvmes to the Accomphshment of Exempt Purposes (See instructions.)

Line No. |Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

94|PROVIDES OPPORTUNITY FOR CITIZENS TO PROMOTE ACTIVITIES IN SUPPORT
OF LOW INCOME AND DISADVANTAGED PEOPLE WHICH PURPOSE FORMS THE BASIS
OF THE ORGANIZATIONS TAX EXEMPTION.

nformation Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.) N/A
) ®) ©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
%
%
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENETit COMITACE? . ..ottt e e e Yes No
b Did the organlzatlon during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ B Yes No

Note: /f ’Yes to b, file Form 8870 and Form 4/20 (see instructions).

Please |mXebaf'ssst ”ﬁ%”'e'SSE’SI?. s D4 ’?A?ﬁé’r%’RSJ%‘#.’&ri”.cs'%‘223@8?5‘&”.%?3{'{%%5826&“' e S‘Sé?e”?eﬁéi 2nd tofhe hest of my growiadae f‘”“ beliet, it is

Sign > - ./) n / Lok 4

Here e ot Ofica’ Date ypk or Print Naggé anfd Title ‘
i . \\/ Check if dbrepdrer's SSN or PTIN

Pre [T ’ﬂL 7(7[ 5%7 O |ompioyed > X11549-86-7552

arer's | ~~ JAMES H. FRITZSEHE, CPA ’

se if;%é‘ie“,iﬁig%g;’é’é: » 875 UNIVERSITY AVENUE en > |68-0433311

Only  |padress. and 2IP code . "g A CRAMENTO CA 95825 Phoneno » (916) 929-4450

BAA TEEA0106 12/21/00 Form 990 (2000)




Department of the Tregemal Revenue Service
Schedule A Organizatio™Exempt Under 2000

(Form 990 or 990-E2) Gection 501(c)(3)

IRS use only — Do not write or staple in this space.

(Except Private Foundation) and Section 501(e), 501(f), 501¢k), 501(n), or Section 4947(a)(1) OMB No. 1545-0047

Nonexempt Charitable Trust Supplementary Information — (See

> Must be completed by the above organizations and attached to their Form 990 or 990-EZ.

separate instructions.)

Name of the Organization

Employer Identification Number

94-1179480

WOMENS CIVIC IMPROVEMENT CLUB, INC.

(See instructions. List each one. If there are none, enter 'None.")

. | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week to {employee benefit | account and other
than $50,000 devoted to position "Sg‘%éﬁfgﬁ{,ﬁd allowances

Total number of other employees paid

over $50,000 ... ... > None _ _ e
' L0 | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")
(@) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional services ......... >

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2000

{TEEAQ401  09/19/00




Schedule A (Form 990 or 990-EZ) 2000 IWOMENS CIVIC IMPROVEMENT CLUB,’C. 94-1179480 Page 2

Statements About Activities Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? ... .. .

If 'Yes,' enter the total expenses paid or incurred in connection with the lobbying activities .... ™ $

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes," must complete Part VI-B and attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization
with which any such person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary:

a Sale, exchange, or 1easing Of ProPeItY ? . ... .

b Lending of money or other extension of credit? ... ... .. 2b X

¢ Furnishing of goods, services, Or facililies? ... ... . e 2c X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . See. Pt..V.,..Fm.990..| 2d| X

e Transfer of any part of its INCOMeE OF @SSElS? L. . i e e 2e X
If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.

3 Does the organization make grants for scholarships, fellowships, student loans, etc? ............ .. ... .. ... .. ... .......
4a Do you have a section 403(b) annuity plan for your employees? . ... ... i e

b Attach a statement to explain how the organization determines that individuals or organizations receiving grants
or loans from it in furtherance of its charitable programs qualify to receive payments. (See instructions.)

Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is (please check only One applicable box):
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
A school. Section 170(b)(1)(A)(ii). (Also complete Part V, page 5.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).
A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state >

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

W 00 N;O

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 l:] An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1% lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See
section 509(a)(3).)

Provide the following information about the supported organizations. (See instructions.)

(a) Name(s) of supported organization(s) (b) Line number
from above

14 I—l An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)

BAA TEEAD402 12/11/00 Schedule A (Form 990 or Form 990-E2Z) 2000




Schedule A (Form 990 or 990-EZ) 2000 '%)MENS CIVIC IMPROVEMENT CLUB, , 94-1179480

PartIV-A || Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year (a) (b) c) d) e

beginningin) ..................... > 1999 1998 1%97 1(996 T(ot)al

15 Gifts, grants, and contributions

ived. (D t jud
L e o S aa e 28 ... 734,775 . 538, 646. 509,747. 501,894.] 2,285,062.

16 Membership fees received . ..... 16,678. 10, 850. 2,397. 1,825. 31,750.

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity

that is not a business unrelated to the
organization’s charitable, etc, purpose .. 73,076. 7,076. 3,697. 12,949. 96,798.

18 Gross income from interest, dividends,
amounts received from payments on
securities loans (Section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ-

ization after June 30,1975 ........... 144 . 266 . 32. 88. 530.

19 Net income from unrelated business
activities not included in line 18 .. ... ..

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ...................

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ....... 22,450. 22,450.

22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of

capital assets ................. 19,191. 11,721. 18,976. 7,881. 57,769.
23 Total of lines 15 through 22 . .. .. 866,314. 568,559. 534, 849. 524,637. 2,494,359,
24 Line 23 minus line 17 .......... 793, 238. 561,483. 531,152. 511,688. 2,397,561
25 Enter1%ofline23 ............ 8,663. 5,686. 5,348. '

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 ...............
b Attach a list (which is not open to public inspection) showing the name of and amount contributed by each

person (other than a governmental unit or publicly supported organization) whose total gifts for 1996 through
1999 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts ................... >| 26b 23,498.
¢ Total support for Section 509(a)(1) test: Enter line 24, column (€) ..........c..coiviiiiii i > 26¢ 2,397,561.
d Add: Amounts from column (e) for lines: 18 530. 19 :
22 57,769. 26b 23,498. ..... > 26d 81,797.
e Public support (line 26c minus line 26d total) ........ ... > 26e 2,315,764.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ........................ > 26f 96.59 %

27 Organizations described on line 12:
a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ attach a list (which is not open to public
inspection) to show the name of, and total amounts received in each year from, each 'disqualified person.’ Enter the sum of such amounts
for each year:

(1999) (1998) (1997) (1996)

bFor any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount
received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list
organizations described in lines 5 through 11, as well as individuals.) After computing the difference between the amount received
and the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

aey o __ 998 _ o ____ aesny aesey  ___________
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 ... » 27¢
d Add: Line 27a total ..... and line 27btotal ............ Lo ™ 27d
e Public support (line 27¢ total minus fine 27d total) ........ ... > 27e
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e) ... .. ’] 27f | o o
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ........................ > 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .......... > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1996 through 1999, attach a
list (which is not open to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a
brief description of the nature of the grant. Do not include these grants in fine 15. (See instructions.)

BAA TEEA0403 12/10/00 Schedule A (Form 990 or 990-EZ) 2000




Schedule A (Form 990 or 990-E2) ZOOOQMENS CIVIC IMPROVEMENT CLUB, If!

94-1179480

Page 4

Private School Questionnaire (See instructions.)
(To be completed Only by schools that checked the box on line 6 in Part IV)

N/A

29

30

31

32

33

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

other governing instrument, or in a resolution of its governing body? ... .. .

Does the organization include a statement of its racially nondiscriminatory policy toward students in ali its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
AN SChOarS NI DS ? .

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community itserves? ......... ... ... o e

If 'Yes,' please describe; if 'No," please explain. (If you need more space, attach a separate statement.)

Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? .........................

Yes

No

32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCIMINAIONY DaSIS? .

32b

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarShips? . ... i

32¢

d Copies of all material used by the organization or on its behalf to solicit contributions? ..................................

If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization discriminate by race in any way with respect to:

a Students' Hghts OF PrIVIIEgES? . ... e

33a

32d

b AdMISSIONS POIICIES? .. o e

33b

¢ Employment of faculty or administrative staff? . ... .

33c

d Scholarships or other financial @ssistance? .. ... ... . i

33d

e Educational POlCIES ? . ..o

33e

fUSE Of faCil eSS ? . i

33f

G ANIEtIC PrOgraMS ? o

33g

33h

b Has the organization’s right to such aid ever been revoked or suspended? ........ ... ..o
If you answered 'Yes' to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05

of Rev Proc 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If ‘No,' attach an explanation. ...................

35

TEEAO404 12/11/00 Schedute A (Form 990 or 990-EZ) 2000




94-1179480

Page 5

Schedule A (Form 990 or990-EZ)2000QOMENS CIVIC IMPROVEMENT CLUB, ,

Part VI-A | Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed Only by an eligible organization that filed Form 5768)

N/A

Check here » a
Check here » b

|| if the organization belongs to an affiliated group.
if you checked 'a’ above and 'limited control' provisions apply.

Limits on Lobbying Expenditures

(a)
Affiliated group

(The term ‘expenditures' means amounts paid or incurred.)

totals

(b)
To be completed
for all electing
organizations

36
37
38
39
40
41

42
43

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)
Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 20% of the amount on line 40 ]
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 ...t —
Grassroots nontaxabie amount (enter 25% of line 41)

Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720. i

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (@) (b) (c) (d) (e
(or fiscal year 2000 1999 1998 1997 Total
beginning in) >
45 Lobbying nontaxable
amount ..............
% Sy W
46  Lobbying ceiling amount g
(150% of line 45(e)) . .. .. . o «
47 Total lobbying
expenditures .........
48 Grassroots non-
taxable amount .......
49 Grassroots ceiling amount "
(150% of line 48(e)) ...... Tl g i |
50 Grassroots lobbying
expenditures .........
VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legisiative matter or referendum, through the use of: Yes [ No Amount
A VOIUNEEIS ... X .
b Paid staff or management (include compensation in expenses reported on lines ¢ through h) ........... X | .
€ Media advertiSEmMENtS . ... ... X
d Mailings to members, legislators, orthe public ........ ... .. . X
e Publications, or published or broadcast statements .......... .. ... .. X
f Grants to other organizations for lobbying puUrpoSes . ... ... . i e X
g Direct contact with legislators, their staffs, government officials, or a legislative body ................... X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X

i Total lobbying expenditures (add lines ¢ through h)

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA

TEEAQ405 12/11/00
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Schedule A (Form 990 or 990-EZ) 2000 *)MENS CIVIC IMPROVEMENT CLUB, I. 94-1179480 Page 6
[Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

() 7= 1= R R R 51a (i) X
GIYOINET @SSES ..o\ttt ettt ettt et et a (i) X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization ... b (i) X
(ii)Purchases of assets from a noncharitable exempt organization .....................o i b (ii) X
(iii)Rental of facilities, equipment, or other @ssets ........... ... i b (iii) X
(iv)Reimbursement armangemeNnts . ... ... ... ittt e b (iv) X
(V)L0@NS OF 108N QUATAMIEES . ... ...\ttt ettt ettt e e e b (v) X
(vi)Performance of services or membership or fundraising solicitations ....................ooo oo b (vi) X

¢ Sharing of facitities, equipment, mailing lists, other assets, or paid employees ... c X
d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
tahne %oods' c{ther asshets,, or services gwten rt)Jy the re;l)ortln%dor anization. If the organization received less than fair _mar!<et value in
y transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received:
@ (b) (© o N (d) _
Line no. Amount invoived Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 ....................o.iiits > D Yes No
b If 'Yes,' complete the following schedule:
@ ® o ©
Name of organization Type of organization Description of relationship

BAA TEEA0406 09/20/00 Schedule A (Form 990 or 990-EZ) 2000




corm 4562 Depreciation and Amortizatio,

(Including Information on Listed Property)

> See separate instructions.

Department of the Treasur:
Y > Attach this form to your return.

Internal Revenue Service  (99)

OMB No. 1545-0172

2000
67

Name(s) Shown on Return Business or Activity to Which This Form Relates Identifying Number
WOMENS CIVIC IMPROVEMENT CLUB, INC. Form 990, page 2 94-1179480
' Election to Expense Certain Tangible Property (Section 179)
Note: /f you have any 'listed property,’ complete Part V before you complete Part |,
1 Maximum dollar limitation. If an enterprise zone business, see INStructions . ........oo oo, 1 $20, 000.
2 Total cost of Section 179 property ptaced in service. See instructions ........ ... ... ... 2
3 Threshold cost of Section 179 property before reduction in limitation ............. ..o, 3 $200, 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ... ... ... ... .ooiiiiiinnni.. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See INStUCHONS ... .t e 5
6 (@) Description of property (b) Cost (business use only) (€) Elected cost
7 Listed property. Enter amount fromitine 27 ... ... ... .. . 7
8 Total elected cost of Section 179 property. Add amounts in column (c), lines6and7 ........................ 8
9 Tentative deduction. Enter the smallerof line5 orline 8 ... .. ... i 9
10 Carryover of disallowed deduction from 1999. See instructions ........... ... ... .. i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) ....| 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ......................

13 Carryover of disallowed deduction to 2001. Add lines 9 and 10, less line 12 ......... >| 13 l

Note: Do not use Part Il or Part Il below for listed property (automobiles, certain other vehicles, cellular telephones, certain computers, or

property used for entertainment, recreation, or amusement). Instead, use Part V for listed property

(Do not include listed property.)

| MACRS Depreciation for Assets Placed in Service Only During Your 2000 Tax Year

Section A — General Asset Account Election

14 If you are making the election under Section 168(i)(4) to group any assets placed in service during the tax year into one
or more general asset accounts, check this box. See INStruCtioNS . .. .. .. . ... i e > [_]

Section B — General Depreciation System (GDS) (See instructions)

a (b) Month and (c) Basis for depreciation ()] (e) ® (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
15a 3-year property ........
b 5-year property ........ 580.(5 HY SL 58.
¢ 7-year property ........
d 10-year property .........
e 15-year property .......
f 20-year property .......
g 25-year property ....... ,. 25 yrs S/L
h Residential rental ........ 27.5 yrs MM S/L
property ................. 27.5 yrs MM S/L
i Nonresidential real ....... 39 yrs MM S/L
property .......... ... MM S/L
Section C — Alternative Depreciation System (ADS) (See instructions)
16aClasslife.............. - S/L
bi2-year ................. . 12 yrs S/L
c40year ................. 40 yrs MM S/L
‘Partlil. | Other Depreciation (Do not include listed property.) (See instructions)
17 GDS and ADS deductions for assets placed in service in tax years beginning before 2000 .................. 17 11,719.
18 Property subject to Section 168(N(1) election .. ... 18
19
20 Listed property. Enter amount from line 26 ... oo 20
21 Total. Add deductions from line 12, lines 15 and 16 in column (g), and lines 17 through 20. Enter here and
on the appropriate lines of your return. Partnerships and S corporations — see instructions ................. 21 11, 777.
22 For assets shown above and placed in service during the current year, enter L :é

the portion of the basis attributable to Section 263Acosts ........................ 22

BAA For Paperwork Reduction Act Notice, see instructions. FDIZ0812  10/26/00

~Form 4562 (2000)



(2000) WOMENS CIVIC QROVEMENT CLUB, INC. . 94-1179480 Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 23a, 23b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See instructions for limits for passenger automobiles.)

Form

23 a Do you have evidence to support the business/investment use claimed? .......... |_} Yes I—l No |23b If 'Yes,'is the evidence written? . ... .. H Yes I_I No
@ () 9 @ @) ® © (h) ®
Type of property (list Date placed : Cost or Basis for depreciation Recovery Method/ Depreciation Elected
ypvehigles firs)t') in service investment other basis (business/investment period Convention dgduction Section 179
perc‘f;ﬁage use only) cost

24 Property used more than 50% in a qualified business use (see instructions):

25 Property used 50% or less in a qualified business use (see instructions):

26 Add amounts in column (h). Enter the total here and online 20, page 1........ ..o .. l 26
27 Add amounts in column (i). Enter the total here and online 7, page 1 ... ... ... . . . .
Section B — information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or refated person. if you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
O (a) (b) (c) ) (e) o
otal business/investment miles driven . ; . . . .
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles — see instructions) ...................

29 Total commuting mites driven during the year.........

30 Total other personal (noncommuting)
milesdriven ........... ... .

31 Total miles driven during the year. Add
lines 28 through 30 ........................

Yes No Yes | No Yes No Yes No Yes No Yes No

32 Was the vehicle available for personal use
during off-duty hours? . .....................

33 Was the vehicle used primarily by a more
than 5% owner or related person? ..........

34 Is another vehicle available for
personaluse? .............................

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons. See instructions.

35 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No

Dy YOUr B DIOYES ? .. e

36 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners .....................

37 Do you freat all use of vehicles by employees as personal USE? ..........ouurierinmn e

38 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? ... ... . ..

39 Do you meet the requirements concerning qualified automobile demonstration use? See instructions ..................... ..
Note: If your answer to 35, 36, 37, 38, or 39 is 'Yes,' you need not complete Section B for the covered vehicles.

art v Amortization

(@ (b) © (d) (e ®
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount Section period or for this year
percentage

40 Amortization of costs that begins during your 2000 tax year (see instructions):

41  Amortization of costs that began before 2000 ... .. ... 41
42 Total. Add amounts in column (f). See instructions for where to report ................ ... . ... .. ... ... .. 42

FDIZ0812  10/26/00 Form 4562 (2000)




Form 990 . Schedule of Gains and Losses f
Sale of Assets Other than Inven

Line 8(A) and 8(B)
- Statement

> Attach to return

2000

Name Employer Identification Number
WOMENS CIVIC IMPROVEMENT CLUB, INC. 94-1179480
Part |, Line 8, Column (A) Securities
Public Securities
Gross
Description Sales Price Basis
Publicly Traded Securities Cost
Selling Expenses
Basis
Nonpublic Securities
Cost, other basis or
Date Acquired Date Sold Gross FMV when donated
Description and Method and to Whom Sales Price (State which on top)
Total Securities .. ... ... .
Gain or (Loss) from Sale of Securities ......... ... ... ... ... ...
Part|, Line 8, Column (B) Other Assets
Date Acquired Date Sold Gross Cost, other basis or
Description and Method and to Whom Sales Price FMV when donated
LAND AND Cost 300, 000.
BUILDING Depreciation
______________ 01/01/90 _ _12/26/00 Basis 300, 000.
PURCHASE KYNSHIP DEV CO 300, 000. | Donation FMV
___________ Cost
___________ Depreciation
_____________________________ Basis
Donation FMV
___________ Cost
___________ Depreciation
_____________________________ Basis
Donation FMV
___________ Cost
___________ Depreciation
_____________________________ Basis
Donation FMV
Totai OtherAssets ....................................... 300, 000. 300, 000.
Gain or (Loss) from Sale of Other Assets .................. ... ... .. 0. i ool 0.

TEEW0201.5CR  01/24/01




WOMENS CIVIC IMPROV’\IT CLUB, INC. 94-1179480 J 1
Formi 990, Page 1, Part |, Line 9
Special Events and Activities Statement
List of Three Largest Net
Events and Type and Gross Less Gross Less Direct Income
Number of Others Receipts Contributions Revenue Expenses (Loss)
CRAB FEED 6,405. 6,405. 1,833. 4,572.
E BOOK 1,345. 1,345, 1,350. -5.
MEMBER TEA 1,463. 1,463. 200. 1,263.
OTHER EVENTS 1,584. 1,584, 494 . 1,090.
Total 10,797. 10,797. 3,877. 6,920.
Form 990, Page 2, Part II, Line 43
Other Expenses Stmt
(A) (B) ©) (®)
Total Program Management Fundraising
Other expenses (itemize) services and general
OTHER 34,672. 7,794. 26,878. 0.
TECHNICAL/TA 36,045. 36,045, 0. 0.
Total 70,717. 43,839. 26,878. 0.
Form 990, Page 3, Part |V, Lines 57a & 57b
Land, Buildings and Equipment Statement
(@ (b) ©
Cost/Other Accumulated Book Value
Basis Depreciation
LAND 51,190. 0. 51,190.
BUILDINGS & IMPROVEMENTS 621,235, 33,468. 587,767.
FURNITURE, FIXTURES & EQUIPMENT 183,829. 9,904. 173,925.
Total 856,254. 43,372. 812,882.
Form 990, Page 4, Part V
List of Officers, Etc. Statement
(A) (B) © (D) (E)
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
TONGELA BREMMIUM
3555 3RD AVE, SAC, CA | YOUTH COORD 1 0. 0. 0.
AUDREY COTTON
3555 3RD AVE, SAC, CA | MEMBER 1 0. 0. 0.




WOMENS CIVIC IMPROV.VT CLUB, INC. 94-1179480 ‘
Forrn 990, Page 4, Part V Continued
List of Officers, Etc. Statement
(A) (B) © (D) (E)
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
DR. DAVID COVIN
3555 3RD AVE, SAC, CA | MEMBER 1 0. 0. 0.
MARETTA DUNIGAN
3555 3RD AVE, SAC, CA | MEMBER 1 0. 0. 0.
LOUIS NICOLS
3555 3RD AVE, SAC, CA | MEMBER 1 0. 0. 0.
Total 0. 0. 0.




WOMENS CIVIC‘ROVEMENT CLUB, INC.

Supporting Statement of:

Form 990 p 1/Line 6b

Description Amount
SALARIES 3,259.
BENEFITS AND PAYROLL TAXES 739.
REPAIR & MAINTENANCE 2,752.
UTILITIES 1,800.
INSURANCE 2,348.
Total 10, 898.
Supporting Statement of:
Form 990 p 3/Line 64b, column (A)

Description Amount
WESTMOR PARTNERS 221,000.
THE CADLE COMPANY 49,000.
TRACE CONSTRUCTION 25,000.
H.E. MOORE 5,000.
Total 300, 000.
Supporting Statement of:
Form 990 p 4/Part IV-A, Line b(4)

Description Amount
RENTAL EXPENSES - LINE 6b 10, 898.
FUNDRAISING EXPENSES - LINE 9b 3,877.
IN-KIND DONATIONS 166,780.
Total 181,555,
Supporting Statement of:
Form 990 p 4/Part IV-B, Line b(4)

Description Amount
RENTAL EXPENSES - LINE 6b 10, 898.
FUNDRAISING EXPENSES - LINE 9b 3,877.
INKIND DONATIONS 166,780.

Total

181,555.




WOMENS CIVIC”ROVEMENT CLUB, INC. 94-1 17913.

Supporting Statement of:

Sch. A, 990 p 3/Line 22-a

Description Amount
NET RENTAL REVENUE 19,191.
Total 19,191.

Supporting Statement of:

Sch. A, 990 p 3/Line 22-b

Description Amount
NET RENTAL REVENUE 11,721,
Total 11,721.

Supporting Statement of:

Sch. A, 990 p 3/Line 22-c

Description Amount
NET RENTAL INCOME 18,976.
Total 18,976.

Supporting Statement of:

Sch. A, 990 p 3/Line 22-d

Description Amount
NET RENTAL INCOME 7,881.
Total 7,881.

Supponrting Statement of:

Sch. A, 990 p 3/Line 26b

Description Amount
THE CADLE COMPANY - 1999 71,000.
TRACE CONSTRUCITON - 1999 48,400.

LESS 2% (47,951 * 2) -95,902.

o




8868 (12-2000)  WOMENS IMPROVEMENT CLUB, INC. 94-1179480
'f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box >

Note:' ,'O_nly céc’aggglete Part Il if you have already been granted an automatic 3-month extension on a previously filed
orm

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll| Additional (not automatic) 3-Month Extension of Time — Must File Ori

Name of Exempt Organization

inal and One Copy.

‘| Employer |dentification Number

4-1179480

or IRS Use Only

Type or
Print WOMENS CIVIC IMPROVEMENT CLUB, INC.

Number, Street, and Room or Suite Number. If a P.O. Box, See Instructions.

Pieoyie 13555 3RD AVENUE #

ﬂﬁﬁgd?,fee for  TCity, Town or Post Office, State, and ZIP Code. For a Foreign Address, See Instructions.

nsiructions. | SACRAMENTO CA 95817
Check type of return to be filed (file a separate application for each return):
Form 990 % Form 990-EZ H Form 990-T (Section 401 (a) or 408(a) trust) H Form 1041-A H Form 5227 [ ]Form 8870
Form 990-BL Form 990-PF Form 990-T (trust other than above) | [Form 4720 Form 6069
Stop: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® |f the organization does not have an office or place of business in the United States, check thisbox.................................. > D
® [f this is for a group return, enter the organizations four digit Group Exemption Number (GEN) . ... .. . If this is for the
whole group, check this box ... > D . If it is part of the group, check this box ... ™ D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until  May 15 20
5 For calendaryear _ ___ , or other tax year beginning Jut 1 , 20 OO and end ending Jun 30____ ,20 01.
6 If this tax year is for less than 12 months, check reason: Initial return [j Final return UChange in accounting period

7 State in detail why you need the extension ... ADDITIONAL TIME IS NEEDED TO GATHER THE

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCtIONS .. ... .. i e $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
paymerét658made. Include any prior year overpayment allowed as a credit and any amount paid previously with
O B8O ..ttt e e e

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions ........

Signature and Verification

Under penalties of perjury, | declare that { have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form.

Signature_ ﬁL H E\)ﬁ@‘ Tite ™ CFPA Date ™ ?/// ////OL

~Notice to Applicant — To be Completed by the IRS
) x’l We have approved this application. Piease attach this form to the organization's return.
’ We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the

due date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for
elections otherwise required to be made on a timely filed return. Please attach this form to the organization's return.

l_l We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of
—  time to file. We are not granting a 10-day grace period. .
’:' We cannot consider this application because it was filed after the due date of the return for which an extension was requested.

Other:

Director ’ Date

Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3-month extension returned to an
address different than the one entered above.

Name

JAMES H. FRITZSCHE, CPA

Number and Street (include suite, room, or apartment number) or a P.O. Box Number

Type or
Print 875 UNIVERSITY AVENUE

City or Town, Province or State, and Country (including postal or ZIP code)

SACRAMENTO CA 95825

BAA Form 8868 (Rev 12-2000)
FIFZ0502 12/21/00




